
RECEIVED 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Daje Received 

APR 0"<1' '2nl1' 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE TOWN OF MORAGA 

Please type or print in ink. 

NAME OF FILER 

... If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State 

t>? :too 
O u;> 

Judge (Statewide Jurisdiction) N (I) r-
-.J o Multi-County _____ --;;-________ _ 

~f -nwr/ 1--7l2<HYJp 
o County of _____________ ~~~ 

OOther ______________ _ 

3. Type of Statement (Check at laast one box) 

~al: The period covered is January 1, 2010, through December 31, 
2010. .or. 

o Leaving Office: Date Left -----1-----1 __ 
(Check one) 

The period covered is -----1-----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----1-----1 __ o The period covered is -----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or flNone." 

~edute A-1 • Investments - schedule atlached 

o Schedute A·2 • Investments - schedule atlached 

o Schedute B • Real Properly - schedule atlached 

-or .. 

... Total number of pages including this cover page: ~ 
o Schedute C • Income, Loans, & Business Posmons - schedule atlached 

Il9 Schedule 0 - Income - Giffs - schedule atlached 

o Schedute E • Income - Giffs - Travel Payments - schedule attached 

o None· No (epoltable interests on any schedule 

                

                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed -=7-='7"-!-Ic--.,----- sign⁴›⁵⁵›‽‽⁓⁾⁾⁾⁾⁾ ⁊‴⁾⁾⁾‽‽‽‽

                          
                                                      



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

f/pwM, H~JI7~ , 
Do not attach brokerage or financial statements. 

.. NAM~ BUS)NESS ENTITY 

t3 /It <!J 0 , 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o Stook 0 Other -~=dJI.*,,':':~'I"-4-;;--;--T 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report 

IF APPLICABLE, LIST DATE: 
( 

~J:5.J..5f!iJ> __ L-1..YL 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

o $2.000 - $10,000 
0$100,001 - $1,000,000 

~ $10,001 - $100,000 o Over $1,000,000 

NATURE OF INVESTMENT i\ /"! o Stook ~r IL<e?=- T 
~ ....,...... I (Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule G) 

IF APPLICABLE;}~ DATE: tv; til-
ZJ%JJit. __ L_J..YL 

ACQUIRED DISPOSED 

to- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stook D Other -----c:::-:c-;------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..YL 
ACQUIRED 

---1---1..YL 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

fl$1OQ,Q01 - $1,000,000 

o $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT ~ f: 'T'T 
D Stook !Xl other __ ,,!:d-"-'_=-=..-J--==--'-.,-___ _ 

(Describe) 

D Partnership o Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 
0'( 

3.1---1 j.6'~ ---1---1..YL 
. ACQUIRE~ DISPOSED 

FAIR MARKET VALUE 

D $10,001 - S100,000 

DOver $1,000,000 
0$2,000 - $10,000 

pS100.Q01 - $1,000,000 

NATURE OF INVESTMENT 11 1 ' f 
D Stook D Other ----'~""'~-:-:':-=-----

(Describe) o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/2.;1 (J I~ ---1---1..YL 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stook D ather -----::;,--,,-,-----
(OeSClibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..YL 
ACQUIRED 

---1---1..YL 
DISPOSED 

Cammen~: ________________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

~ NiJ OF SOURCE j 
M~/ ,DH//'~ //./I, 

... NAME OF SOURCE 

I-M£1r. 'r_. 
A[)[?'RESS (Business Address Acceptable) ~"t -I f4 X(ftC- ADDRESS (Business Address Acceptable) 

~ ~ !d1//-vaJ 
BUSINESS AcTiVl:JF ANY, OF S6URCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) .-. urt.: In"l~ ,. 
JJ0 {~U.£! $ 10 ---.l-.l_ $ 4fttq-/ 

-.l-.l_ $ ~~i> ;vA- ---.l-.l_ $ 

-.l-.l_ $ ---.l-.l_ $ 

,.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.l-.l_ $ ---.l-.l_ $ 
. 

-.l-.l_ $ ---.l-.l_ $ 

-.l-.l $ ---.l-.l $ 

,.. NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (BusIness Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

-.l-.l_ $ ---.l-.l_ $ 

-.l-.l_ $ ---.l-.l_ $ 

-.l-.l_ $ ---.l-.l_ $ 

Commenffi: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


